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1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decoased lived.

If institution: Residence befors

a. COUNTY a STATE Mo b. COUNTY admission)
®
b. CéT“Y (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. COIIR\‘ Inside Limits
TOW|
own St., Louis TOWN St. Louis Yes ] No [J
c. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (If cutside, give location) Reside on Farm
NSTITUTION Yes 1 No[J ADDRESS Yes O N
Parkside Manor =0 Mo 1828 Alfred Ave. =0 ND
3. [lTUAM.E OF _DEJCEASED First Middle Last 4. DOAJE Month Day Year
ype of print
LOU ELLEN GEORGE DEATH Dec. 8 1962
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ (8. DATE OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [ Months Days Hours Min.
Female White 10-10-190k 58
10a. USUAL OCCLUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired)
At H St. Louis, Mo, U.S.A,

oFr.
13a. FATHER'S NAME

Lyman Tetexr

13b. MOTHER'S MAIDEN NAME

Lou Fllen Tynes

4. NAME OF HUSBAND OR WIFE

Leon P. George

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | (If yes, give ﬁar or dates of servil

No

P.

17. INFORMANT

Leon P. George 1828 Alfred Ave.

Address

PART 1.
IMMED!

Conditions, if any,
which gave rise to

18. CAUSE OF DEATH {Enter only one cause per line for (a), (B}, #nd [c).
DEATH WAS CAUSED BY

ATE CALUSE (a)

(‘Pu/rnondry Embolismm

INTERVAL BETWEEN
ONSET AND DEATH

Tmmed.

DUE TO {b} GQ re bral

Thrombos,/s

A o

b {8}, )
::i??.i“." c':'i;:?'"ﬂ':i‘ DUE TO (5} 74}'79 riosclerofic //eci 7~ J rfecene ,%)/r‘g :
PART II. PART 111, If decessed was female was

disease condition given in PART | (a

#2060

OTHER SIGNIFICANT CONDITIO!&:S) CONTRIBUTING TO DEATH but not related to the terminal

there & pregnancy in last 90 days.

[J Unknown

'DYell wNol

=

]

-

<

u

i | 7%, WAS AUTOFSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED, (Enter nature of injury in PART | or PART |1 of item 16.}
i PERFORMEDY . a [m] a
v YES [] NO

-

& | e TIME OF  Hour - Month, Day, Year

o INJURY a.m. [

w p.m. .

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or sbout homa,
farm, factory, sireel, offica bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decessed from "D{“C /& /q‘r? ~D‘LC 15t /76A and last saw:ﬂ,olive on <-D""‘" : /:‘f/ /76 -
Denth occurred &t 12 45 P hd m on the date stated above, and to the best of my knowledge, from the causes stated.
22a, slcm," 3 [Degrae grytitle) M 27b. ADDRESS 22c. DATE SIGNED
| S8es ¥ Jo. Srwned 1A, 10, 61
23a. BURIAL, CREMATICN, | 23b. DATE [ 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL {Specify) .
Removal Dec. 11, 1962 | Hiram Park Cemetery S5t. Loulis Co. Mo,
24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S. Kingshighway Blvd.

éﬁ DATE 6ECD1%§CAL REG.

T Ziilh . /10.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-or by _ Student Embalmer No.______

working under my personal supervision.' ;; M‘J
Student Signed¢ (/47 @

Signature of Student Embalmer

Llcensed Emba|rne

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)
* -1f embalmed by a STUDENT, he also shall sigh in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.
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